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Medical), M. J. Worms read a paper on the symmetrical neural¬ 
gias in diabetes. He thought that in a subject so obscure as that 
of diabetes, no new facts should be neglected. He therefore 
presented the points suggested by two cases of neuralgia in the 
sciatic and inferior dental nerves of both sides, which he had 
come across in diabetic subjects. These had not been previously 
described as symptoms of this disease. 

He drew the following conclusions from these cases : 

1. There is a special form of neuralgia connected with dia¬ 
betes, characterized by appearing in the two symmetrical divisions 
of the same pair of nerves. 

2. Up to the present time this has been observed in the sciatic 
and dental nerves. 

3. Diabetic neuralgia appears to be much more painful than 
other neuralgias. 

4. It does not yield to the ordinary treatment (quinine, mor¬ 
phine, bromides, etc). It is aggravated or lessened with the in¬ 
crease or decrease of the intensity of the glycemia. 

He ranks these neuralgias with those dyscrasic forms observed 
in gouty, chlorotic, and saturnine subjects. He leaves as unde¬ 
cided and requiring new investigations, the question whether al¬ 
terations of the nerves or neurilemma, due to the glycemia, 
exist. 


The Occurrence of Hysteria in Children ( Jahrbch. f. 
Kindhlkde., xv, B., 1 H).—Dr. Hermann Schmidt (Bremen) opens 
this number of the Jahrbuch with such an interesting and thor¬ 
ough article on this subject that it deserves a rather longer ab¬ 
stract than usual. 

The old authors who considered hysteria a disease essentially 
connected with the generative functions of the uterus, could not 
conceive of its existence in children or in men. Galen and Are- 
taeus mentioned certain hysterical symptoms as occurring in men, 
but they still held to the opinion of Hippocrates that true hys¬ 
teria came only from the uterus. Charles Lepois (1618) took his 
stand upon a new opinion. He says that neither the uterus, the 
stomach, nor any internal organ is to be blamed for hysteria ; it 
is the head only which is its generator, and this, too, not sympa¬ 
thetically, but idiopathically. The important sentence for us 
is : “ Enim vero experiential fide multie puellulic vivunt hystericis 
tent ala symptomatibus aut duodecimum, decimum quintum nedum 
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dccimum octavum cetatis annum.” A half century later (1667) 
appeared Willis’ important work: “ Pathologue cerebri et ner- 
vosi generis.” He considered hysteria a convulsive disease 
caused by a mixture of heterogeneous elements with the 
“ spirit of life." For us it is important that he, too, 
like Lepois, declared that hysteria might occur before pu¬ 
berty. His work was answered and opposed by Hygmore 
(London, 1670), who looked for the convulsions in a change 
in the blood. From then on for some years the great 
question was : “ Are hysteria and hypochondriasis identical ? 

Is hysteria a neurosis and dependent on the central nervous 
system ? ” At the commencement of this century the discussion 
gained new interest in France on account of prizes offered by 
the Academy of Medicine. < leorget (1824), Landouzy (1S46) 
and others reported cases of hysteria in children. In 1859 ap¬ 
peared Briquet's great work. He considered hysteria a nervous 
disease of the brain, and just as apt to occur in children as in 
adults. Scanzoni, in the same year, admitted the existence of 
hysteria in children, but considered it due to masturbation. Al- 
thaus, Amann, Bouchut, all admit the existence of hysteria in 
children, though the latter weakens his position by giving to the 
same group of symptoms, in adults one name, in children 
another. Skey (London, 1867) reports hysteric men, says noth¬ 
ing of children. Passing over others, we notice Dr. Jacobi's 
work (Amer. your. Obstet., 1876). The first part of this, on 
masturbation, Dr. Schmidt considers excellent, but the second 
part, hysteria, he thinks is confusing, because J. includes under 
the head hysteria almost any nervous or neuralgic symptom. He 
does not find one genuine case of hysteria in the whole article. 
Many others are then mentioned. While gynecologues and neu- 
ropathologues seem now to be agreed as to the existence of hys¬ 
teria in children, it is remarkable that works on pediatrics seem 
to have little or nothing to say on the subject. The author gives 
a long list of all the works, monographs, and articles on the sub¬ 
ject which he has been able to collect, with the number and kind 
of cases reported in each, and the history in full in nine of the 
most interesting cases. Assuming the point proved that hysteria 
may occur in early childhood, it remains only to consider its 
characteristics when so occurring. 

Etiology. —Practically, the causes are predisposing and exciting. 
Hysteria, considered as a general psychoneurosis, must have some 
general ground. As the predisposition is greater or less, it will 
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occur earlier or later—or the greater the predisposition the smaller 
need the exciting cause be. The principal predisposing causes 
are what we call a “ nervous constitution,”—nervous temperament, 
whilst the most important excitant is disturbance of the sexual 
organs. The predisposition is decidedly hereditary. It comes 
not only from parents, but from grandparents ; not only from hys¬ 
teria in the ancestors, but from epilepsy, neuralgias, various ner¬ 
vous diseases, drunkenness, etc. The predisposition also depends 
on the bodily and mental “bringing up,” and education. School 
customs and the habits of large “pensions” (boarding-schools) 
have much to do with it. Neglect of bodily care, causing anaemia 
and chlorosis, may also be mentioned. Although disturbances of 
the sexual organs belong to the exciting causes, they may also be 
counted among the predisposing, and Jacobi, Scanzoni, Linder, 
and others, have given interesting details of the extent to which 
mischief of this sort may be carried by even small children. Pass¬ 
ing to the exciting causes, we notice first, pathological changes in 
the sexual organs. Anomalies of menstruation, of course, must be 
omitted. Pain of the ovaries has been mentioned, but it was hard 
to say whether it was cause or symptom. Malpositions of the 
uterus seem to have no effect till menstruation begins. Most gen¬ 
eral diseases seem to have little or no causal action. More im¬ 
portant, by far, as excitants are psychical disturbances, bad treat¬ 
ment by parents or friends, fright or fear. The overstraining of 
the mind at school is noted frequently, and finally, as a very fre¬ 
quent cause, the seeing of others in hysterical attacks. 

Diagnosis .—This is not easy. The patients cannot and will not 
help us. An exact family and personal history must be obtained, 
the early life of the child inquired about, whether it had convul¬ 
sions during dentition, its mode of life, etc. The commencement 
of treatment, or even the behavior of the child under explorative 
examination (laryngoscopy, etc.) often furnishes diagnostic signs. 
The imposing presence of the doctor is often sufficient, while 
many have had their questions answered by the use of hot iron, 
etc. It is hard to differentiate hysteria from simulation. The 
questions here are : Is the child predisposed to hysteria? Has it 
any good reason for simulation ? Are the symptoms presented 
such as could be simulated ? 

Prognosis .—We may say, a priori , that the symptoms will in¬ 
crease at the time of puberty. The general prognosis is not good. 
The severest forms seen in adults are those which began :n child¬ 
hood, and even in cases apparently cured relapses are apt to occur. 



PA THOLOGY. 


I8 5 


Treatment is not different from that used for adults. The 
symptoms sometimes disappear under purely psychical measures, 
but usually there is need of tonics, with good diet, fresh air, and 
before all, when possible, the removal of the exciting as well as 
the predisposing cause. 

Summing up, the author says : 

1. Completely developed hysteria occurs both in boys and girls 
many years before puberty. 

2. It is, however, rare at that age. 

3. The ground for it is either anaemia or chlorosis, or, on the 
other hand, a hereditary “ nervousness.” 

4. In light cases, psychical treatment is sufficient ; but the 
general constitution must always be built up. (Am. Jour. Obstct., 
October, 1880.) 


Cases of Alcoholic Insanitv in Private Practice.— 
At the last meeting of the British Medical Association Dr. 
H. Sutherland (London) read a paper on this subject : Two 
hundred cases had been carefully considered ; one hundred male 
and one hundred female, private patients. Out of one hundred 
male cases, twenty-six, and out of one hundred female cases, six, 
were alleged to have been caused by intemperance. 

These percentages, twenty-six for males and six for females, 
correspond pretty accurately with the percentages given in the 
Report of the Commissioners in Lunacy for 1879, where the per¬ 
centages were 21.3 for males and 7.9 for females. But, on closer 
investigation, Dr. Sutherland found that eight of his twenty-six 
male cases and two of the six female cases, were cases in which 
alcoholic excess was only a premonitory symptom ; in other 
words, he believed that one-third of the cases for both sexes, usu¬ 
ally said to be caused by intemperance, were in reality cases in 
which alcoholic excess was only a premonitory symptom. The 
distinctions between cases of insanity caused by intemperance and 
cases in which alcoholic excess was only a premonitory symptom 
were stated to be as follows : When intemperance was a cause, 
the previous habits of the patient were those of a drunkard : 
when it was a symptom, the previous habits had been, compara¬ 
tively speaking, those of sobriety. When intemperance was a 
cause, frequently no other influence could be detected which had 
produced the insanity, or the proofs of intemperance were so 
marked as to obscure all other etiological points in the previous 



